2007 LIMITED LIABILITY COMPANY B
REINSTATEMENT ILED

DOCUMENT # M04000003842

1. Entity Namea
SOUTH BEACH BREAKWATER RESTAURANT, LLC

OTHAY 3D PM 1: 39
SECRETARY OF STAT

TALLAHASSEE Fl Al

Principal Place of Business Mailing Address
940 OCEAN DRIVE 940 OCEAN DRIVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

rememmmee gm0

122 Mexrill

Suite, Apt. #, alc. Sune Apl. #, etc. 05172007 REIN-LLG CR2E101 (1/07)

& Stale ity & State 4. FEI Number Applied For
g' M”\ M [ irm Mfr\ M ' 20-1632255 Not Applicate

‘18 m Cow qgm v uoﬁ‘:% 5. Certificate of Status Desited O 35'00 Additional
Fee Required

. Name and Address of Current Registered Agent’ 7. Name and Address of Now Registered Agent
Nagfe -
IURATO, KEVIN M ,9|&\[€4’\ Misihan
101 E. KENNEDY BLVD., SUITE 2000 Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33602 aug Brickell Me. Swte 110D

JANEEN Midm >"FL | 3575 |

8. The above nam this statemant for the purpose of changing its registered office or registered agent, or both, in the Staje of Floridg. | am lamiliar with, and accept

the obligalions o 1
S /21107

SIGNATURE

sub\amrﬁrymu of prinidd name of registered agent and lie it applicabie {NOTE: Registersd Agent signature required when reinstating)
L4
In accordance with s. 607.193(2)(b), F.S ., the limited Make check payable to
FILE NOWIl FEE IS $100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES _
TITLE MGR 7 Delete TILE Mange O Addition
NAME SOUTH BEACH MANAGER, L.L.C. NAME

STREET ADDRESS | 36400 WOODWARD AVENUE. SUITE 118 sz omess | 112 MEr il 800

cre-si-zf | BLOOMFIELD HILLS, M1 48304 or-st- 7 | Bhr AL Vﬁm M 4?067

TLE [ Delete TITLE [ Change ' O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - _ _

CITY-ST-2IP CITY-ST-2P .I_] l—":l 102 "_-3' 1_ T

TILE 7 oelete TWILE e - | Chasge Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition

e REINSTATEMENT

|
TITLE 3 pelete TITLE [J cha Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TILE {3 Delete TITLE [ Charge [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CrY-$Yh 2P CTY-ST- 219

11. 1 Hereby certily that the information supplied with this filing does not quatify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company,onthe receiver or truskae owered 16 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) o Lfockwan 9518 /0'7 4843307

7

SIGNATURE AND ED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, D’ AUTHORIZED REPRESENTATIVE Date Daytime Phona #

)



